/ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~H62—-047379

DEPARTMENT OF PUBLIC HEALTH AND WELFARK -

STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. __________/._.‘é_____..Primnrv Registration District No. ---&QQI__Regimar': No. __---é?.éé._.'.
ON THIS $TUB ;]
W 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY . . STAT b, COUN insi
VS 300 a Jasper * STATR gssouri ™ Jasper admission)
Rev. 4/59 2 B CITY (IF outeide corporate limifs, give TOWNSHIP only} Length of stay in 1b < an Tnsids Limits
w
TOWN TOWN Y
. z Joplin 8, yrs. || Joplin e ff No DI
‘7 tz i ¢, FULL NAME OF (rf NOT in haspital, give location) Inside Limits d. STREET . (If cutside, give location) Raside on Farm
u,_" ll'lr?S":rP‘erﬁT\L ONR ADDRESS
» H99 08 STIUTION 303 St. Iouis Vel No(d 301 St. Charles Yo O NGO
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) L R - OF e e i
4 Walter James Dorris. DEATH December 12 1962
O 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married [J [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER ) YEAR IF UNDER 24 HR
Widowed Diverced J Months Days Hours Min.
5 2 1-5-1879 83
10a. USUAL QCCUPATION {Give kind of work done | i0b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and srate or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, aven if retired)
z P lumber P11 Hemilton Migsouri US A
7 o ~ 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
-
2 James Austin Dorris Annette Sarsh Moss Isabella Marie (deceased)
8 0 w3 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14 -SOC1A1 SECURITY NG | 17. INFORMANT Address
I - 4 {Yes, no, or unknown}] {If yes, give war or dates of servic|
95’,1 7{ w Mrs. Harold Perry,Joplin,Missouri
Ef = I8. CAUSE OF DEATH (Enter only une cause per line " INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: / - /ﬁ ONSET AND DEATH
a s = _ IMMEDIATE CAUSE (o) _y W&j a,g.. Mna 4é"-"‘- . R Hom S,
11 G O - 7
[ [a] -
e} Q ]
125 « S lal Conditions, if any, DUE TO (b) /;M%-.I %ﬁéﬂﬂtm C@/é?&k\-& . af%
0 - -2- v 5 which gave rise 10 /l rd I 4 hdl
212 sbove cause (), ’
13 p]-: = stating the under. ‘
9\ - Q lying cause last, DUE TO (<)
—|% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not relsted o the terminal PART Iil. If deceased was famale woas
(e}
,.9.. disgase condition given in PAP.T)I {a} . . thers a pregnancy in last 90 days.
© .
uz_, E ’ Ariiee . I O Yes I O Ne | O Unknown
= = 19. WAS AUTOPSY 20a. ACCIDENT “SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART I} of item 18,)
3 = PERFORMED? O g O
= v YES{T3 NOQO
it = R
20c. TIME OF Hou! Month, Day, Year
g g . g INJURY &.m. i
LY} NN
§ [-+] =z P
—1 [-+] 20d. INJURY OCCLURRED 20e. PLACE OF INJURY (e.g-.l in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bldg., etc.)
5 | = o NOT WHILE AT WORK [ .
ol o a “1- — ’,..I — -
S o E é 21. | attended the deceased from. rr- ? it é ) 12'12‘1962 and Jast """-l-ll:i!r':’”“ on L A2=SL 'é s
: ; 9 Death occul}qd a[/r — 2= 00 8 ¢.m on the date stated above, and to ﬂ'!e best of my knowledge, from the causes stated.
2 - b . .
g E 8 5 22a. SIGNATY Degree or tiile ; 22b. ADDRESS i j //' » A 22¢c. DATE SIGNED
I - g T
=P > 29 cl Ay R, Avsrhets, 0435% /3 /36
B < 23a. BI.EJ:\Ié\L;\ERgMATfLOJN, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, ar county) {State)
O 9 R V. {Speci -
z & Burial 12-14-1962 Forest Park Cemetery Joplin, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATUj(
S > _ . .
= @ |Mason Chapel,108 Range Line,Joplin,Mo. lo2= /4~ 62 Dt

({Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision. ' ;-///'
Student. Signed - SN

Signature of Student Embalmer

4568

Licensed Embalmer No.

P. O. Address Joplin,Missourl

P———, — .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

S T A




